AT the battle of Trafalgar the British navy lost 1,690 men, killed and wounded, whereas during the period of ten years from 1910 to 1920 there died in Great Britain and Ireland on the average 630 mothers per annum (22'5 per cent.) and double this number of children (47T8 per cent.), according to a very interesting article by Dr. T. W. Eden. In other words, the annual loss of human lives from eclampsia was higher than in this great battle.
It appears that in the United States of America the mortality from eclampsia, is still greater. There is reason to believe that the application of the improved conservation method of treatment of this disease will diminish the mortality to a half (to 10 per cent.) or probably even considerably less (to 5 per cent. and less).
HISTORY OF THE METHOD. I first applied the prophylactic method in 1897 and had no deaths from eclampsia in the first fifty-seven cases. At the International CoDgresses in Paris (1900) and in Rome (1902) I reported ninety-two and 126 cases of eclampsia respectively with a mortality of 5 to 6 per cent. In 1907 I visited Rosthorn's clinic in Heidelberg and there I saw a serious case of eclampsia on which Professor Rosthorn offered me to try my method. The patient had eleven fits in the course of nine and a half hours, and coma, with a pulse-rate of 150. After my treatment was commenced the patient had no more fits and rapidly recovered. Nearly the same results were obtained in 1909 in the clinics of Professor Schauta and Professor Piscacek, in Vienna, on two patients, and in 1911 in the clinics of Professor Bumm and Professor Franz (Berlin) where I treated three patients. In 1908 I was able to report on 360 cases of eclampsia, with a maternal mortality of 6-6 per cent. and child-mortality of 21'6 per cent. (the latter being eclampsias sub partu). lt was only after this that Professor Leopold, of Dresden, first applied my method in 1909, and obtained excellent results in the case of fifty patients, of whom only four died, and these were all suffering from severe complications in addition to eclampsia. In 34 per cent. of them there were no fits from the time of the beginning of the treatment, whilst 50 per cent. had only one to three fits. The mortality amongst the children was similarly favourable.
The second to adopt my method in Germany was Professor Kr6nig, of Freiburg. The results in his five cases of eclampsia were completely satisfactory both as regards the mothers and the children. Kapferer states in his dissertation (p. 57) that " the statements of the author [Stroganoff] were confirmed from point to point. The favourable effect of the treatment on the general course of eclampsia is evident."
Since then this method spread further in Germany (Zweifel, Lichtenstein, Zopritz, Wertheim, Walthard, and others), in Switzerland (Herff), in Holland (Mingelen), in Sweden (Forssner), and even in the far Argentine (Professor Enricque Zarate).
In 1918 I was able to collect from the literature-which is far from complete -2,208 cases of eclampsia treated by this method and its variations, with a total maternal mortality of 9'8 per cent. Amongst 878 children born from [July 3, 1924. eclamptic mothers, whose history is recorded, the mortality after treatment by this method was about 12 per cent. lower than in cases treated by other methods in the same clinics. Acting on behalf of Professor Hinselmann Dr. Weisenfels discovered 1,094 more cases up to 1924, which raises the number of cases to 3,302, of which 357-i.e., 10'8 per cent.-terminated fatally.
Still better results were obtained by us during the last ten or twelve years after the method was somewhat modified. Out of 253 cases of eclampsia with fits at the State Clinical Institute of Obstetrics and Gynaecology (during nine and a half years), and the Krassovsky Lying-in Hospital (from 1910 to 1921, when it was closed) only six deaths, i.e., 24 per cent., were observed. As an estimate of the value of this method, these cases require at least a short description. In three cases we were dealing with hopeless patients. In one case we were unable to apply the prophylactic treatment in the absence of chloral-hydrate, and, lastly, in the two cases of relatively light eclampsia death resulted from pneumonia and septicamia. Thus, we had not a single death from eclampsia in cases that had not been neglected, and obtained figures regarding which Dr. Fiirst ' quite justly remarks: " In the statistics of the whole literature these favourable results stand out unsurpassed."
THE SECONDARY EFFECTS OF THE TREATMENT. The beneficent effect of this treatmenit is confirmed by a series of other facts.
Thus, (1) the number of fits diminished distinctly. In the course of the last ten years we obtained immediate cessation of the fits after the treatment was commenced in 40 per cent. of cases. In 45 per cent. the fits were repeated from one to three times, and only in 15 per cent. were they more numerous. In the last twenty-eight patients an immediate cessation of fits after commencement of treatment was observed in 53-6 per cent. of cases. From one to three fits occurred in 32'1 per cent. and only 14'3 per cent. of eclamptic patients had four or more fits. The maximum number of fits in the last group was seven and twelve; this, however, was the result of not quite accurate treatment. As soon as energetic treatment was employed the fits disappeared entirely.
(2) There are a large number of " intercurrent " eclampsias, i.e., cases in which there was freedom from fits for twelve hours and more before delivery. Formerly there were from 21 to 27 per cent. of such cases in prophylactic treatment. In the last group they amounted to 40'9 per cent. These figures do not, however, sufficiently characterize the power of the method in checking the fits, since many eclamptic patients are delivered in less than twelve hours after cessation of the fits. The efficacy of the method is more distinctly exhibited in cases of eclampsia sub graviditate; since 1916, 66 per cent. of such eclampsias manifested an intercurrent course. This is a great merit of the method, as the pregnancy progresses after cessation of the fits and the child is delivered mature.
(3) Psychical disturbances are very few in number and of a very mild character. Out of 253 cases of eclampsia there were only four, i.e., 1'6 per cent. In one case the patient had five fits and after delivery suffered from nephritis, when slight symptoms of psychosis were observed for some days. In another patient, who had only one fit sub graviditate, in the post-partum period symptQms of icterus gravis were observed, in connexion with which psychosis was observed for several days. Recovery followed.
(4) The mortality of children is relatively favourable. For the whole group it amounts to 14'3 per cent., for eclampsia sub partu et sub graviditate 20 per cent., and for post-partum 6'2 per cent. Thle group most interesting for us consists of the eclampsias ante-partum and intra-partum, since in these the action of the drug upon the foetus is manifested. The mortality in this group was 20'1 per cent., but if the premature children (weighing less than 2,000 grm.) who died before treatment was commenced from cold, operation, &c., are excluded, there remain only 6 per cent. attributable to eclampsia and treatment.
And since 6x2 per cent. of faetuses also perished in post-partum eclampsias, very few deaths can be attributed to the action of drugs.
(5) In the whole group of 253 eclampsias there was not a single death of the mother due to treatment. As is known, in the concurrent method of treatment of eclampsia by forced delivery, some mothers die as the result of operation. In Bumm and Franz's cases about 4 per cent. of women died in consequence of operation.
(6) Diminution in the number of operative deliveries. These amounted to 56 per cent.
(7) Few cases of pneumonia. There were four of these. (8) Rapid recovery of the patients.
On the basis of these 253 eclampsias, as well as of the analysis of the preceding 570 cases treated by the less perfect variety of the prophylactic method, I have arrived at the conclusion that an absolutely favourable prognosis can be given for the mother in cases of eclampsia that have not been neglected.
An extremely interesting confirmation of this is presented in the very large monograph on eclampsia produced by Professor Hinselmann, of Bonn, in collaboration with twelve other specialists. On p. 833 he writes "The reason for choosing Stroganoffs method here is due to the fact that experience has shown its great efficiency. A glance at the latest figures of Stroganoff, in Archivfur Gynckologie 1922, Bd. 116 and in the appendix, shows them to be so perfect that any further investigationseem8 to be superfluous. Further experience will show whether these figures of Stroganoffs are realized in the hands of others. If they are it will only remain to agree with Stroganoff that the problem of treatment of eclampsiahas been solved." Further, on p. 834, he says: "I cannot refrain from noting the remarkable circumstance that our analysis, which started from quite different premises, entered into the same channels as Stroganoffs therapy." On pp. 849 the following appears "The rules which Stroganoff set forth for the 'improved prophylactic method 'we should like to name it Stroganoff II-include all the essential useful measures, which have been so well weighed and tested in practice that at present they represent the fundamental principles. I see no way of treating eclampsia against Stroganoff's fundamental principles, as they represent the essence of the entire obstetrical experience." And lastly, on p. 854: "Thus the following is of significance in regard to prognosis. On account of the great efficiency of the modern treatment of eclampsia, the fate of the patient depends not upon the disease itself, but on the condition of the brain, lungs and heart on admission. The idea of severe and light cases should disappear (auszumerzen) as being erroneous." I hope that the British and American cases of eclampsia will not be more severe than the Russian and German. I may add that even at present in some of the Russian institutions, in which the prophylactic method is not applied, the mortality is 39 per cent. (Professor Krivsky), rising to 41 per cent. (Professor Novikov) in certain years, and in the institutions and departments directed by me the mortality formerly reached 21-22 per cent.
PROPOSALS FOR TRIAL OF THE METHOD IN ENGLAND.
I should like to verify this method. here and, may be, even improve it; at the same time it is my desire to collect the forty-seven cases to make up the total of 300, as required by mathematicians according to the theory of probability, in order to arrive at exact conclusions.
(1) The first condition for an adequate verification of my method would be to give me the opportunity of taking part in the treatment of as many cases of eclampsia occurring during the following one and a half to two months of my sojourn in London as possible. The authorities in London could perhaps. select four or five lying-in institutions in London and apply to their directors. with the request to provide me with the necessary material. It is important to provide for this purpose a separate hygienic room.
(2) The exact application of the method is only possible with the help of an experienced assistant possessing a knowledge of the method. It is alsa necessary to have a midwife capable of looking after the eclamptic patient according to the requirements of the method. If a nurse is available, she should also be instructed accordingly. If it were possible to choose these persons beforehand, I would speak to them and instruct them in the technical part of the process. Of course it is important to have the necessary medicaments and instruments always ready (morphia, chloral, chloroform, oxygenp digitalis, instruments for venesection and for delivery).
(3) I consider the demand of Dr. T. W. Eden that eclampsia should be classified as mild, severe and moribund, to be very important. To the seven features by which he characterizes the severe cases I would add the following two: nephritis of long duration and fits recurring four or more times during two hours. It would seem to me desirable to establish another category of severe cases: those manifesting two-thirds of the symptoms of severity should be referred to as morituree, or very severe cases, with an additional symptompresence of cerebral ha3morrhage.
(4) Considering the importance of this experiment, not only for London and England, but for all civilized countries as well, it would be desirable to establish a special committee for the exact estimation and observation of the cases. Such a committee would naturally be composed of the directors of the lying-in departments of the corresponding institutions and presided over by a person elected by the Section of Obstetrics and Gynaecology of this Society.
I am prepared to present myself to take part in the treatment both by day and by night.
THE SCHEME OF THE METHOD.
In conclusion, I will give a brief exposition of the treatment which was. more fully described in the Journal of Obstetrics and Gyn.acology of the British Empire, spring, 1923.
Eclamptic patients in most cases die from the destructive action of the fits upong the heart, respiratory centre, &c. Therefore the fits must and can be repressed. Eclampsia sub graviditate and eclampsia sub partu are treated with equal energy. Post-partum eclampsia runs a milder course, and therefore in most cases requires the administration of smaller doses of narcotics. Sometimes it is extremely severe, and then it requires maximum doses. During the fits the patient should be protected against injuries, the tongue protected against bites, and oxygen should be given after the fit to remove asphyxia. Chloroform is harmful in typical fits, but if the patient is breathing (clonic convulsions) it is useful.
(1) Removal During the first two intervals we frequently administer chloroform 10 to 20 min. in the presence of prodromata of a fit. On the second day undelivered patients receive 1 to 1'5 grm. (i.e., 15 to 25 gr.) chlor. hydr. t.i.d. In the absence of fits during fourteen hours, and when the patients are in good condition, the doses may be diminished.
(3) If the fit recurs two or three times or even once in a severe form, in spite of administration of morphia and chloral hydr., it is necessary to perform venesection, drawing off 400 c.c. of blood. This is not resorted to if delivery is expected within the next one to two hours.
(4) As soon as the eclamptic patient can be delivered without harm to herself and child, delivery is undertaken either with forceps, by extraction, or-rarely-by version. In the absence of contra-indications we rupture the bag of meinbranes if the os has dilated to two fingers in a multipara, and about three fingers in a primigravida. (b) Lungs: Oxygen after a fit, pure warm air, removal of all hindrances to respiratory movements; unconscious eclamptic patients should be kept chiefly on the right side; careful cleansing of the mouth and nose from mucus, blood and vomited matter.
(c) Heart: Administration of fluids (see a) when weakened after numerous fitsdigitalis (if the pulse-rate is 110 or higher)-and, when the heart is still weaker, camphor, caffein. Patients admitted from outside after six or more fits immediately undergo narcotic treatment and venesection. Continuous observation of patient and child during the first twenty-four hours after delivery.
In very severe cases 9 grm. (= 135 gr.) chlor. hydr. and 0 04 grm.(=i gr.) morph. mur. are introduced in the course of fourteen hours (the administration of narcotics is much more frequent than is shown in the scheme, until the fits cease) + chloroform narcosis several times. The forerunners of a fit are: increase of headache (which is recognizable in unconscious patients by the face, restlessness in bed), convulsive contractions in the extremities or in the face, dimming of vision, and especially increase of blood-pressure. I may express my confidence that all the slight cases of eclampsia will recoverif the method is applied in the proper manner; the severe cases also should not prove fatal provided they do not contract pneumonia or sepsis.
If this experiment results in the saving of even a few lives I should consider myself perfectly satisfied. It will, however, be of still greater benefit in the future.
In conclusion, I would like to express my deep gratitude to the Society for its willingness to render assistance in the elucidation of a problem which has hitherto produced so few results, in spite of the work of numerous scientists during two centuries.
